LEFT ATRIAL SPHERICITY: A NEW METHOD TO ASSESS LEFT ATRIAL REMODELING. IMPACT ON THE OUTCOME OF PULMONARY VEIN ISOLATION  by Bisbal, Felipe et al.
Arrhythmias
E261
JACC March 12, 2013
Volume 61, Issue 10
lefT aTrial sphericiTy: a new meThod To assess lefT aTrial remodeling. impacT on The 
ouTcome of pulmonary vein isolaTion
Moderated Poster Contributions
Poster Sessions, Expo North
Saturday, March 09, 2013, 10:00 a.m.-10:45 a.m.
Session Title: Arrhythmias: Atrial Fibrillation Clinical Mechanisms
Abstract Category: 4. Arrhythmias: AF/SVT
Presentation Number: 1105M-37
Authors: Felipe Bisbal, Esther Guiu, Naiara Calvo, Roger Borràs, Elena Arbelo, Bárbara Vidal, David Marin, Jose M. Tolosana, Antonio Berruezo, Teresa 
M. Caralt, Marta Sitges, Josep Brugada, Lluís Mont, Hospital Clínic, Barcelona, Spain, Institut d’Investigacions Biomèdiques August Pi i Sunyer, 
Barcelona, Spain
Background: Patient selection is crucial in obtaining good results in atrial fibrillation (AF) ablation. The aim of the study was to evaluate the 
usefulness of Left Atrial Sphericity (LASP), a new method to predict AF ablation outcome based on geometrical remodeling of the left atrium (LA).
methods: 106 consecutive patients underwent Cardiac Magnetic Resonance imaging before AF ablation. A 3D-reconstruction of LA excluding 
pulmonary veins and the LA appendage was used to define the LA cavity. LASP was automatically obtained with self-customized software.
results: Patients were categorized in 3 groups (G) depending on LASP: discoid LA (G1), intermediate LA (G2) and spherical LA (G3). Patients in 
G3, compared to G2 and G1 patients, had larger LA anteroposterior diameter (47±7 vs 43±6 vs 39±5mm; P<0.001), LA volume (90±39 vs 86±24 
vs 73±20mm; P=0.012), higher prevalence of persistent AF (75% vs 48% vs 29%; P=0.034) and structural heart disease (75% vs 19% vs 19%; 
P<0.001). Higher LASP was associated with higher prevalence of AF recurrences at 12 months follow-up (58% vs 29% vs 5%; P<0.001). LASP was 
linearly correlated to the predicted probability of recurrence at 12 months. Multivariate analysis identified LASP (OR 1.320 [1.096-1.591]; P=0.004) 
and hypertension (OR 3.69 [1.28-10.65]; P=0.016) as independent risk factors for arrhythmia recurrence.
conclusion: LA sphericity is a powerful independent predictor of recurrence after AF ablation and may be useful in selecting the best candidates 
for AF ablation.
